W hile the efficacy of classical subcutaneous allergen-specific immunotherapy (ASIT) has been proven by a multitude of double-blind placebo-controlled trials for various allergens and clinical conditions such as allergic rhinoconjuncitivis, allergic bronchial asthma or insect venom anaphylaxis, patients suffering from food allergy are still left with the simple recommendation of avoidance. This seems easy with regard to the major foods; a person suffering anaphylaxis to lychee can have an adequate quality of life in spite of avoidance of lychee. This is more difficult with ubiquitous food or food ingredients, which cannot be avoided so easily. Furthermore, the degree of sensitization is crucial with regard to the intensity of avoidance strategies. We recently published on the case of a woman suffering from anaphylaxis after contact with minute amounts of kiwi juice. The kiwi juice was present on a knife that had been used some time earlier to cut a kiwi. The patient herself was not even using kiwi to prepare a fruit salad; she merely used the knife with kiwi juice on it. In such cases, avoidance does not seem possible.
